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Major blood loss
NSAIDs: non-steroidal anti-inflammatory drugs Table S-3. Criteria for NBAS Scale. * The Neurobehavioral Assessment Scale (NBAS) is intended to test the modifiability of an infant's performance in response to activities specific to the newborn or young infant. The NBAS can be used for neurobehavioral examination over the first months of life (0-18 months). Its underlying principles can be applied at any age. Note that each score indexes the quality of the infant's performance and the responsiveness of the infant to the maneuvers performed by the examiner. The examiner does not just carry out standard maneuvers to obtain responses (reflexes) which are judged normal or abnormal according to a standard criterion. The examiner plays an active role modifying his/her behavior in order to elicit the infant's 'best performance'. In this way the NBAS tests the modifiability of the infant's performance in response to changes of environmental inputs, i.e. affordances and the examiner's scaffolding behavior. This procedure permits the examiner to test the effectiveness of his/her maneuvers in modifying the infant's performance. Below the 11 neurobehavioral areas assessed are illustrated with the descriptions of the extreme scores.
No.
Item Criterion A score of 1 is assigned when the infant orients towards the examiner's face and voice for over 30 seconds, while head and trunk are supported by the examiner. The infant is able to follow with eyes and head horizontally over an arc of 180°. By contrast, a score of 5 is given when the infant never succeeds in orienting.
Morol Startle Reaction
Typically thought of solely in reflexive terms it is often unrecognized that when the startle reaction is overactive, the infant cannot achieve a good head control. Consequently, this item is scored on the basis of the infant's capacity to control the influence of Moro/startle and then lift his head to follow a stimulus in a vertical position (sitting position helped by the examiner). A score of 1 is
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given when the infant is able to gain head control and follow an object for more than 30 seconds. Moro/startle reaction will be evident only infrequently in the sitting position, but does not interfere with performance. By contrast, a score of 5 is given when this performance is never achieved. Moro/startle reactions are always evident and stereotyped.
This item is scored on the basis of the infant's capacity to align and realign his head in a supine position in order to follow a stimulus. A score of 1 is given when the infant follows over a horizontal arc of not less than 180°. The ATNR is evident only intermittently but does not interfere with performance. By contrast, a score of 5 is assigned when the performance is never achieved. The ATNR is always evident and stereotyped and the infant never realigns his head to follow a stimulus.
Head Righting Reactions in a Prone
Position
This item is scored according to the duration the infant is able to keep his head raised in order to follow an object or a face. A score of 1 is given when the time for following is greater than 30 seconds. By contrast, a score of 5 is given when the performance is never accomplished. The score for this item is based on the infant's ability to control his head during the pull-to-sit. A score of 1 is given when the head is held in a straight line with the trunk. By contrast, a score of 5 is given when the head flops completely. 1 is given when the duration is greater than 30 seconds. By contrast, a score of 5 is given when the performance is never achieved.
Grasp Reflex
This item is scored on the basis of the infant's capacity to bring his hands to the midline in a supine position; scores from 1 to 4 depend on the number of facilitations needed to accomplish this performance (e.g., gentle caressing of the dorsal surface may facilitate hand opening when the hands are clenched). A score of I is given when the infant is able to open his hands and bring them to the midline with smooth, well-directed movements, isolated finger movements, without facilitation. The grasp reflex is evident only intermittently but does not interfere with the performance. By contrast, a score of 5 is given when the performance is never achieved; the grasp reflex is always evident and stereotyped or the movement of the upper limbs is so poor that no functional activity can be performed.
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Positive Supporting Reaction This item is scored on the basis of the infant's capacity to interrupt the typical pattern of this reaction (i.e., simultaneous extension of hip and knee associated with plantiflexion of the ankle joint) and its reversal (simultaneous flexion of hip and knee associated 6 / 13 with dorsiflexion of the ankle joint) showing isolated hip, knee, ankle movements. A score of 1 is given when the infant is actively kicking and shows isolated hip, knee, and ankle movements throughout the examination. Simultaneous hip, knee, and ankle extension and flexion are evident only intermittently but they do not interfere with isolated movements. By contrast, a score of 5 is given if active kicking is absent or occurs only and exclusively as part of a total extension or total flexion pattern, while isolated movements are never observed. Post-epidural 9 (7 -13) 10 (7 -13) 0.42
Pre-spinal 7 (5 -11) 8 (7 -11) 0.23
Co-spinal 9 (7 -12) 9 (7 -12) 0.81
Post-spinal 7 (5 -13) 8 (6 -11) 0.72
Induction of neuraxial anaesthesia, min
Pre-epidural 10 (8 -13) 9 (8 -14) 0.88
Co-epidural 9 (7 -11) 9 (8 -12) 0.49
Post-epidural 11 (8 -13) 10 (7 -13) 0.78
Pre-spinal 9 (6 -12) 11 (8 -13) 0.31
Co-spinal 10 (9 -14) 10 (7 -12) 0.70
Post-spinal 9 (7 -13) 10 (7 -13) 0.42
Anaesthetic induction to skin incision, min 
